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Background
Single-port laparoscopy attempts to further reduce the
surgical impact of minimally invasive surgery when
compared to conventional laparoscopy [1–4]. Single-port
laparoscopy might in general result in enhanced cosmetic
outcomes and potentially reduced pain when compared to
the conventional multi-port technique [5–8]. While manual
single-port laparoscopy comes with certain technical lim-
itations [1], a newly approved single-site platform used
with the da Vinci Si Surgical System (Intuitive Surgical,
Sunnyvale, CA, USA) might facilitate this technique. We
present the video of our 2nd patient undergoing this new
technique.
Methods
A 44-year-old female patient with a BMI of 26.8 kg/m2
and confirmed cholelithiasis underwent robotic single
incision laparoscopy using novel, flexible instruments
mounted to the da Vinci Si Surgical System. For the
procedure, a peri-umbilical skin incision of about 2.5 cm
was placed. An open access to the abdominal cavity was
formed and a special silicon port with 4 access points was
installed. An 8.5-mm straight port for a camera, 2 curved
5-mm cannullae—crossing at the level of the abdominal
wall—and a 5-mm straight laparoscopic trocar were
introduced through this port. The robotic platform auto-
matically switched the arm control to facilitate intuitive
instrument control. Robotic single-port cholecystectomy
was performed according to standard clinical practise
using the flexible robotic instruments under laparoscopic
retraction.
Results
This 2nd case in our experience was performed without
conversions or any additional ports, taking 58 min at the
surgical console. Docking time was 11 min. No intra- or
postoperative complications occurred. The patient was
discharged 6 h after the procedure.
Conclusions
Robotic single-port cholecystectomy appears feasible in
our early experience. Instruments and platform design
seem to overcome some of the technical limitations of
manual single-port laparoscopic cholecystectomy. Com-
parative trials are needed to confirm these potential
advantages.
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